PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION

RElesm

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000003172

1. Corpotation Nama

JEFFREY D. SHEARER, O.D.,

P.A.

Principal Place of Business

9978 BAYMEADOWS RD
STE 3

JAX FL 32256

us

Mailing Address

9978 BAYMEADOWS RD
STE 3

JAX Ft 32256

us

It above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.
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2. New Principal Office Address, If Applicable

3. New Malling Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 01 101 “996
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State City & St - - 593349705 Not Applicabie

: - 6. 8.75 Additional Fee required
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [] [t
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Officers Street Address of Each ) )

1Tm°(5) 5 and/or Directors 3 Officer and/or Ditector 4 City / Stata / Zip

D SHEARER, JEFFREY D 8978 3 BAYMEADOWS RD JACKSONVILLE FL 32256

< OCHNE TS

HARAZ--UITEE--022 #1500

R
QF

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

. e . Namae e
TOUSEY, CLAY 8 JR. Street Address (P.0. Box Number is Not Acceplabia)
ONE INDEPENDENT DRIVE
SUITE 2600 Suite, Apt, #, Etc.
JACKSONVILLE FL 32202 - Sﬁaﬁ .

10. |, being appointed the ragistered agent of the aboye

/
€8

Signature of
Registared Agent

amed corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

Date

J 0 2/ 02—

11. I certify that | am a

officer or diractor or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do rot

qualify for an exemnption under section 119.07(3)(i), F.S. The information indicatad

# have the sama legal effect as if made under oath.

J0-3/:01— G0V Y7972

Date Caytime Phone #
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Jeffrey D. Shearer, O.D., P.A.

9978 Baymeadows Rd Ste 3 Jacksonville, FL 32256
904-641-3937

10-31-2002

Florida Department of State
Jim Smith, Secretary of State

Division of Corporations ——, - P o . .
P.O. Box 6327
Tallahassee, FL 32314

Please accept this letter as a request to reinstate my corporation, "Jeffrey D. Shearer, 0.D., P.A.", and to
waive the reinstatement fee for the CORPORATION ANNUAL REPORT/UNIFORM BUSINESS
REPORT. | did not receive the prior UBR notices. Per your instructions, | am enclosing a check for
$150.00, to file the report without penalty, and the completed reinstatement request . Thank you for your
consideration on this matter.

President of Jeffrey D. Shearer, O.D., P.A.




